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Background: Limited data are available on the predictors and implications of gastrointestinal (GI) bleeding in STEMI patients. Identifying baseline 
predictors for GI bleeding may be useful, as hemorrhage in the intestinal tract provides an attractive target for preventive measures. Therefore we 
assessed the predictors and prognostic value for one year mortality of GI bleedings in STEMI patients.
Methods: We investigated the occurrence of a GI bleeding within 1 year from the index procedure, in 1904 STEMI patients undergoing pPCI 
between 1-1-2003 and 31-8-2008, in a large tertiary PCI center. The occurrence of GI bleeding was determined from chart review. A GI bleeding was 
defined as an episode of hematemesis, melena or red blood loss per rectum with a haemoglobin decrease ≥ 3 g/dL. Predictors of GI bleeding were 
calculated using a stepwise logistic regression analysis. The prognostic value of a GI bleeding for one-year mortality was calculated using a stepwise 
Cox proportional Hazards model, treating the development of a GI bleeding as time-dependant covariate.
Results: 40 (2.1%) patients suffered a GI bleeding within one year. After adjustment for other predictors of one year mortality in a time-dependant 
model, GI bleeding was associated with a statistically significant higher risk for one year mortality: HR 2.37 (1.03 - 5.45, p = 0.043).
Conclusion: GI bleeding in the setting of STEMI is independently associated with increased one-year mortality.
 
